U 5 " epariment of Labo " Farm approved
Office oa,;j:bopuagag:mént FORM LM 30 Office of Management

Washiy andor® 20210 LABOR ORGANIZATION OFFICER AND EN?’%‘Z??%%@
EMPLOYEE REPORT ores T

This rapost is mandatory under P.L. B6-257, a5 amentded Fature i comply may resul in eriming? prosecution. fines, or civil penalties as provided by 29 U.5.C 436 or 240

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

92% 3 2. Fiscal Year Covered From: }
0l /0 / 2084 Tovough: 3 A2 /2«2_{1 B
LA E*Iarrte and address of person filing. 4. Name, file number, and address of labor onganizaﬁon,

| tore [ acnd STUART | tem Strcew Actors Cwitd —_—
: Labor Organization Fie Nurrder 0‘09«1[‘3 -

PO. Box, Bidg., Room No, ifany ~— ~ ‘ ' ' _ P.0. Box, Building and Room Number, lfany

sweet [ 9245 Sun FerwAnels Rond 7361 Smet SL57 W:Lséms BLW/
o S;me, | R e T o

o At W CA. _7woue s 900365810
.ﬁ Pasition in iabor argamzatmn A L 'f‘ERNp 7}_5 A/A ﬁéﬂqt D, RE (7(‘,( i

Enter appropriate data below if, dusing the past fiscal year, you or your spouse or minor chitd directly or indirectiy had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A Heid an lnierest in, engaged in transactions {including loans) wrzh of derwed income or othef economic benefit of
monetary value from an employer whoseo employees your organization represents or is aclively seeking 10 represent,

7 a. Nature of Interest, Transaction, or Income,

8. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any; '“

P Box, Bldg , Room No it any

Straat

City

State . " 21P Code + 4

Signature

I 15. Signature and verification. The undersigned dectares, undar penalty of Parjury and other applicable penaities of the law, that éli of the information
submitted in this report lincluding the n contained in any accompanying documeants), has been examined by the signatory and is. to the best of the
' j ct, and complele. (See the saction on panalties in the instructions )

4 4 Date Tealephone Number
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Name of Person Fiiing L A / P ’/ 5‘7'-1/1 A R{

Fiig Number U- o,?yé%

3__

¢

!

i

; Gy

B Heid an interast in or derwed income or ecanomic benef it with monetary value from a business (1}
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
i of an amployer whose employees your labor organization represents of s actively seeking 10 represent, of

1 {2} any par! of which consists of buying from or selling or leasing direclly or indirgctly to. or otherwise

| dealing with your labor organization or with a trust in which your labor organization is interested.

| 8. Name and address of Business (includging trade name. if any).

ome’ & 150 5’751‘:”5 o

Trade Name, if any: |

P.O. Box, Bldg., Room No._, ifany - )
sveet ' | FO_WeEsT 7715)'4}4&/ D/E'VF’

Sam Jese
Sae CA

2P Code +4. F513Y - HOE

s amar o s+ i

B. Business deaks with:

a. Labor Organization
b. Trust

¥ ¢ Employes

160, 1 9.b. or 9.c is checked give trust or employer's name.
Narme AN N
Trade Name, if arvy:

P O. Box, Bidg . Room No.. il any

Street

City

Stale " ZIP Code + 4

11.a. Natum of such deahng

Switchiue = ux,m‘mrwr‘ ok
JNFERPES L CRELE S o3P $

11 b Approxlmate Goliar vaiue Gi such deat;ng bt U H /Vow /{/

12.a. Nature of interest held or income received.

25 shares or Aow-L0FAR S?ﬁay

12 Amount A,!eg)mg)"gd,u 4450:5;0—’

C Received from any employer {other than an smployer covemd under parts A and B above)
Lor from any labar relations consultant to an employer any payment of monay or other thing of value.

i 13.2. Name and addrass of Empioyer or Labor Relations Consultant

(including {rade name, if any}

Name
Trade Newra, if any:

P Q. Box, Bldg., Room No., if any

id.a. Natsre of paymeant.

Strest

City

Hate : ZIP Coda + 4

135, Is the Business an Employer of Cansullant ?

[

14.b. Amount of payment.
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